THE DIVISION OF HEALTH OF MISSOURI

28426

ED SEP 9~ jgsy STANDARD CERTIFICATE OF DEATH Stte Fite oo Y

'B"RTH NO. REG. DISTY. NO. _@ FRIMARY REG. DIST. NO% ﬂ&kf,u"gr,”a (? K lé

" 1. PLACE OF DEATH 0 L4 2. USUAL RESIDENCE (Where decrased lived. 1f inatliution: resldence befors
& COUNTY  Jackson 0 %éy o STATE Migsouri b COUNTY Jacksongédeg

QTY (If outelds corpurnta limits, writs RURAL and give ’ ¢. LENGTH OF

<. C1TY_ {1f outslde corporsta limzits, writs RURAL acd give townahip'

5T
ﬂhqwn X Kansas City, wratle)| STHge 52l 1own  Kansas City, Missouri 9
Y FH!‘SLPPTRANII_EO%F (1f Dot in hoapizal or institation, kive street sddress or location) d.ASJI?EESTS . (It rarsl, give location)
insTirUTion 8837 Winner Road 8837 Winner Road
3. NAME OF o. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) |, (Year)
DECEASED
m.m, Print) Winona Blanche Harrison oy Auge 2 1552
6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ta yean| & wwocn o 7o
{:) B .
" Fenate/| Mite Yy DVORCED st | noc 1 1869 lpgbyradan”|tomiae) Darw | Hows ) bl
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (10 w4 State or Forsigs Comntry) 12, CITIZEN OF WHAT
R SewL e memsnifrind | ettt Y Michigan c© !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flijah Lloyd Julia A.Glissple J.T.Harrison

15. WAS DECEASED EVER IN U.S. ARMED FORCB?

16. SOCIAL SECURITY
(Yes, Do, or unknows} l (If yes, criioonrordnudmiui RO,

7 INFORMANT S 51 GNATURE OR MAME
Emma Jones (Friend) 2716 Tracy K.C.Mo.

ADDRESS

INE—MAEE A PE]iMA.NENT RECORD

no none
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION Yy . ONSET AND DEATH
- Enter only onecauseper | T4y, L CTT'Y LEADING TO DEATH () -, )] .

line for (8), {b), and (c)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO ()
_rise to the abooe cnu.r!e {a) sating
the underlying cause last.

*This docs not mean
the mode of dying, sueh
as beard fellure, asthenda,
ee. Jt means the dis-

eare, infury, or compli DUE TO {c)

tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but W .
related to the disease or condition crusing decﬂl W hAanap
19a. DATE OF OP_FIF:)ABE 19b.-MAJOR FINDINGS OF OPERATION . | 207 AUTOPSY?
. : é (oY 212 ves (] wo
21a. ACCIDENT {Bowcity) 216, PLACE OF INJURY (e.5.. inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Iastory. strest, ofior bids..eve) b A ;
HOMICIDE ,
2td. TIME (Mosth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) WHILEAT (] NOT wHULE ‘
INJURY = \OT Wit

2 I hereby eertify that 1 altended the deceased from

"% 2) and that death occurraed al %

ﬂm]

19L2, to

rom lhi causes and on the da!e stafed above.

, 198 & that T last saw the deceased

title)

2700)

WRITE PLAINLY—USING UNFADING BLACK

23b. ADDRESS

00

23c. DATE SIGNED

24P KO mo. ) 3-28-5%

ETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (Statc)
Kansas City, Missurl.

I’“&%‘" Park Cem.
T 7

257 FURERAL DIRECTOR'S S| GNATURE

L.Forster 918 Brooklyn Kas. City,

Mrs C

ADDRESS

M




v

STATEMENT BY LICENSED EMBALMER
- N
. i 4 - _._ . Y .
I hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by—ee—

Studont Embalmer Mo,

working under my persona! supervision,

Student c.orsavarsrencas l-:u;"l. ............. 4
Studmt balmar
) ; . Licensed Embatmer No < ‘5‘ 9 <z

. 0. Address Ll T 0

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

Ifllmbodvunotembalmcd.faalhotddbesomdabove.




